2Rk

N
" Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER 3834 rorm JC/OH
CANPAIGN FINANCE REPORT CoVvER SHEET PG 1
4 ACCOUNT# 2 Total pages filed:
The JC/OH InsTRUCTION GUDE explains howto complete this form. (Ethics Gommission filars) 9_ O
3 CANDIDATE / L FIRST M OFFICE USE ONLY
OFFICEHOLDER )
NAME é ise l‘: : D . Date Received
........ , .-..-....-.-..-.........-....-......-........-....... e | N ..‘_.
NICKNAME LAST SUFFIX 20 rm
bl [ o
Tr -
cotfrane nli w
4 CANDIDATE / ADDRESS {POBOX,  APT/SUITE# o STATE;  ZIP CODE 8 5:_ on
OFFICEHCLDER . C;é Ve [
ADDRESS . : ‘ e S5 R M
o4 W. 13tk St Avstin, T 78700 |50 & o
D Change of Address Fn'{ e L=
o S o -
5 CAMPAIGN TITLE FIRST Y Fecoipt # ¢ 55
TREASURER
NAME ‘h_ ANN HD ! PM Amount
NICKNAME ..... S ey LAST e SRR R TR LR SUFle - T erTT
WG k‘ fc /? £ Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITEX cITY; STATE; ZIP CODE
TREASURER ‘
TREASUR Y81 LANEING, Aysha TY 78793
{Residence or business) : : -
7 CAMPAIGN - . AREA CODE PHONE NUMBER EXTENSION
TREASURER eE7 777494
PHONE ( Sl b3 )
8 REPORT TYPE ﬁ \5th da
i y after campalgn treasurer
D January 15 30th day before election D Runoff D appointment (offcahalder only)
[j July 15 [] enday pefore election E] Exceeded $500 limit [} Finatreport (Attach JC/OH - FR)
9 PERIOD Maonth Day Year Menth Day Yaar
COVERED THROUGH
L /L /a% 2/ Sk
140 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3 / ( 0 / dl cb ’K] Prmary - D Runoff D General D Special
11 OFFICE OFFICE HELD (if any) 42  OFFICE SOUGHT (ifknawn)
1
Municlpql (aur|' 3\101:,6 jus%.r,e ol ‘]H.n PCo\ce prcﬂ. S_
13 DIRECT
CAMPAIGN .« Direcl campaign expenditures are campaign expenditures made by others without the candidate's prior consent of approval.
EXPENDITURE Candidates are required 1o disclose this Informatlon only if they receive notification of the direct campaign expenditure. -
BY OTHER
INDIVIDUALS Name
Address /PO Box; + Apt/Suile #, City; Staie; Zip Code
] adattional pages
- GOTOPAGE 2
¥ >

Meilmiad ne racrurlad oROBF

(Effective 09/01/1997)



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:. FORM _JQIOH
SUPPORT & TOTALS h ' COVER SHEET PG 2

1

15 ACCOUNT # (Ethics Coammission filers)

4 C/OH NAME
G IS@}f- —T{'a‘ﬁl/\‘ﬂ

46 SUPPORTING . This fisting includes political expenditures by political commitiees to support the candidate / officeholder. These expenditures
POLITICAL may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to
COMMITTEE(S) report this information only if they receive notice of such expenditures. -
o COMMITTEE NAME
COMMITTEE TYPE

Camm‘.%l‘ee ‘k"o El““{' _é;l'sf[q D.jriqna

[] cENERAL | COMMITTEE ADDRESS

Nrme | 04 W, 124, ot Avstin, Tx. 7201

COMMITTEE CAMPALGN TREASURER NAME

O adationat pages ' SL\a-ro,.\ Han ko

COMMITTEE CAMPAIGN TREASURER ADDRESS

L{-O‘-{’ W. /’_77‘“'\ S4. A’US‘ILM"_\:(, %70\

7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ l a4 (L

2. TOTAL POLITICAL CONTRIBUTIONS
(QTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

%1042 12

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS . $ 37%235.31

4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGCE OF THE REPORTING PERIOD $ %% SO o 3
OUTSTANDIN 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 13 '5 O %

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying feport
is true and correct and includes all information required to be reported by
me under Titie 15, Election Code.

0 ) _

Signaturé” of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

LY ' N
Swormn to and subscribed before me, by the said b (L LA LA i st OISR ’D’ day Of_%__-“%\)
Y Ao BRENDA HERHAND

19 0\ % , to certify which, witness my hand and seal of office. ’ ’
K Ar)a) NOTARY PUBL

. {1‘ — )] _State of Texas

N2 . comm. Egp. 11-14-981 37\~ W
o 'h.v‘:‘);v"""“ :*_5'.‘.“ \ 6 a L

Sikymetdre of officer-agmmistering oath Print name of officer administering oath Tille of officer admidistering oath

2 Printed on recycled papar {Ellaciive 09/01/1997)



Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHeDULE A (J)

The InsTrcTion GuiE explains how to compiete this form.

1 Total pages Schedule A{J): l

2 FILER NAME

C; ;sel.—.\ Tr JdA®

4 ACCOUNT # (Ethics Commissicn fiters)

5§ Full name of gontributor

6 Contributor address,

City, State;

Zip Code

Po Bon 2606 % Austin, Tx. 26755

7 Amountof |8
contribution  ($) l

.................. I
360.0¢

In-kind contribution
description{il applicable}

[0 outof siate PAC

9 Contributor's principal accupation

10 Contributor's job title

Contributor address;

City; State;

V26

1, \
44 Contributor's employgrilaw fir ) 12 Law fiom of‘conlribulor‘s spouse (if any)
Shate af } X. Ajr{'u) . @lmml’s of & ce
43 If contributor is a child, law firm of parent(s) (if any)
NA
Date Full name of contributor [ outof state PAC Amount of l In-kind contributicn

Zip Code

€127 Mesa Dr. H3.20639¢ 79754

contribution () 1

................ |
Au&{';'n‘q‘\t‘_ IOOOO |
|

I

description(if applicable)

Contributor's principal accupation

Contributor's job tite

Contributor's employgrllaiy firm

Sel

Law firm of contributor's spouse (if any)

If contributor is a child, 1aw firm of parent(s) (if any)

Full name of contributor

Contributor address; City, State;

Zip Code

AE Can Jacinte Blud, Aveh Tx. 76201

In-kind contribution
description(il applicable)

Amount of
contribution  ($)

[J outof state PAC

|06.00

=
l
I
l
I
|

Contributor's principal occupation

At

Contributor's job titie

Contributor's employerfigw firm

-—H\amagal\ ! Kﬂ‘afﬁl‘\‘\‘

Law firm of contributor’s spouse {if any)

L] -
If contributor is a child, law firm of parent(s) (if any)

If contributor is

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
out-of-state PAC, please see instruction guide for additional reporting requirements.

(Eftactive Q9/01/1997)



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-.2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDG

ES OR LOANS (JUDICIAL)

scHEDULE A (J)

The InstRucTion GUIDE explains how to complete this form.

4 Tolal pages Schedule A(J):

) Y

2 FILER NAME

é l Se[ca. —Tf;ﬁn&

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of cantributor
Danio! Gustafsen
\ 2 é 6 Contributor address, City, State; Zip Code
360 S Eotc7emoq‘\' AUS‘H", TX 7%7 3

7 Amount of i 8
contribution () l

1

tn-kind contribution
description(if applicable)

[ outof state PAC

06 .00 Il
|

g Contributor's principal accupation
ty .

40 Contributor's job title

11 Contribuu')r's emp{oyer.'!aw firm
self

42 Law firm of contributor's spouse (if any)

13 Mf contributor is a child, 1aw firm of parent(s) (if any)

Full name of contributor

£y

Date
Contributor address;

/
/?é |012 Ko G rande Av

in-kind contribution
description(if applicable)

Amount of |
contribution  ($) I

|
loo.ac}‘I

l

] outof state PAC

shin 1x.2%70

Contributor's ?incipal occupation
- M.

Contributor's job title

Contributor's employer/iaw firm

Se il

Law firm of contributor's spouse (if any)

}f contributor is a child, taw firm of parent(s) (If any)

Date

on

EFull name of contributor

Contributor address;

&%/ Colorads /lux}m,Tx, 7%7201

In-kind contribution
description(if applicable)

Eood 1.
ﬁuaa’m;_{er

Amount of
contribution  ($)

[} outof state PAC

S00.66

=
|
|
l
l
|

Contributor's principal occupation

Contributor's job title

Bus.ness Owncr/Reﬂﬁurovk’ Quwiner
Contributar's employerflaw firm ! Law firm of contributar's spouse (if any)
M i ALFE ! L o!

Ed
If contributor s a child, law firm of parent(s) (if any}

If contributor is out-of-state PAC, please see in

ATTACH ADDITIONAL COPIES OF THIS FORM

AS NEEDED
struction guide for additional reporting requirements.

(EHective 09/01/1987}



.

Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL
OTHER THAN PLEDGE

CONTRIBUTIONS

S OR LOANS (JUDICIAL)

scHEDULE A (J)

The InsTRUCTION Guice explains how to complete this form.

4 Total pages Schedule A(J):

|

2 FILER NAME

C}isa}a Tricmo»

3  ACCOUNT # (Ethics Commission filers)

4 Date

.

8 Full name of gontributor ] outaf state PAC

6 Contributor address;

[ [wojres-.; Ave. Suide 1040 Avs#,..—l'x, 3§70

City; State; Zip Code

7 Amount of la
contribution (%) ‘

|

/SO.()G\‘
1

In-kind contribution
description{il applicable)

g Conlributor's principal occupalion

“,

10 Contributor's job title

44 Contributor's em onerflaw firm ,

£

42 Law fim of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any}

Date

o

Full name of coeniributor O outof state PAC

State;

Zip Code

Contributor address, City,;

L{';OO [-wcrm S‘.arbv]s Pd AU;'}‘E/\,T‘(- 7"71,)

In-kind contribution
description(if applicable)

Amount of 1
contribution  ($) l

65.00)

|

Contributor's principal occupation

Retired

Contributor's job title

Contributor's employer/law firm

Law firn of contributor's spouse (if any}

if contributor is @ child, law firm of parent(s) (if any)

Full name of contributor ] outof state PAG

Contributor address;

City; State; Zip Code

In-kind contribution
description(if applicable)

Amount of l -
contribution  ($) ‘

|
250.00 ll

Contributor's principal occupation

S‘l‘ v'al&n{'

Contributor's job title

Contributor's employerflaw firm

Universden L Texas

Law firm of contributor's spouse (if any)

If contributor is a child, law ﬁn]n of parent(s) (if any)

If contributor is out-of-state PAC, ple

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
ase see instruction guide for additional reporting requirements.

{EMtactiva 08/01/1997)



Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

PR

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The InsTRUCTION GUIDE explains how to complete this form

1 Tolal pages Schedule A{J):

| ¢

2 FILER NAME

Gisel Tr:‘anq

3 ACCOUNT # (Ethics Cornmission filers)

4 Date

17z

5 Full name of gantributor

6 Contributor address;

City, State; Zip Code A —
. vshia ' [x.

9702 Pleasant Medow Cirele

7 Amount of 13
contribution ($) |

|
SOO.OOII

|

In-kind contribution
description(if applicable)

] outof stata PAC

wARkY

g Contributor's principal occupation
&I04 S

10 Contributor's job litle

41 Contributor's employer/igw firm

$el

412 Law firm of contributor's spouse (if any)

43 If contributer is a child, law firm of parent(s) (if any)

Dale

/24

Full name of contributor

Contributor address; City; State;

..................................

Zip Code

384 Tree (ina Pnrk 'H/}H SmA«JPniu,TX.

In-kind contribution
description(if applicable)

Amount of |
contribution ($) |

|
éoo.oml

[] eutof siate PAG

Contributor's principal cccupgtion
Owiners

G{fice &—-} v Sv'ﬂf;[:/'.l

Contributor's job title

T
Conlriﬁnor's employerfaw firm

abhill Tadostries

Law firm of conlributor's spouse (if any)

If contributor is a child, law firm of parent(s) {if any)

Date

[/24

Full name of conltributor

........ \Willi

Contributor address;

amn

City; State;

Zip Codsa

Co% Ww. |24 St Avstia, T, 78201

In-kind contribution
description{if applicable)

Amount of
contribution {3}

[ autofstate PAC

|
280.00 |
!
I

Contributor's principal occupation

Conlributar's job title

Contribulor's employer/law firm

Self

Law firm of contributor's spouse (if any)

If contributar is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additiona

| reporting requirements.

(Effactiva 09/01/1897)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

4 Total pages Schedule A(J):

The InsTRUCTION GuiDe explains how to complete this form. ) q’
2 FILER NAME 3  ACCOUNT # {Ethics Commission filers)
G Y Se [r—. 'q]\f {An o
4 Date § Full name of gantributor O outof state PAC 7 Amount of | 8  In-kind contribution
,F- contribution  (8) ‘ description{if applicable)
........ liams 5 Forsqthe |
, & Contributor address; City; State; Zip Code l
74 - S00.00
A 7% 79 I
Jloo West Ave. Aostn, 1%, \ ‘
g Contributor's principal oc upation 10 Contributor's job title
& 14 ne
11 Contributer's employerflaw firm 12 Law firm of contributor's spouse (if any)

13 If contributor s a child, law firm of parent(s) (if any)

Date Full name of contributor [ outof state PAC Amount of | In-kind contribution
contribution ($) description(if applicable)
13ureell Johncton. :
\ 2 4 Contributor address;  City; State, Zip Code
7)06.00 |
Ho$ MNucces Absf‘m.ﬁ)‘x- PAXAA I
Contributor's Trincipal occupation Contributor's job title
het |
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Se ]f
\f contributor is a child, taw firm of parent(s) (it any)
Date Full name of contributor [0 outof state PAC Amount of 1° in-kind contribution
' contribution  ($) description(if applicable)
Minten Bocs Foster = Colline  PC |
' Contributor address; City; State; Zip Code .
Q"\ I Voo . 0g l
[l Guada ('vpe. Au;ﬁn,Tx_ %70t ! |
Contributor's principal gccupation Contributor's job title
Avac i
Contributor's employer/law fiem Law firrn of contributor's spouse (if any}

If contributor is a child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

F g N
i (Elfective 09/01/1837)



.

Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDG

ES OR LOANS (JUDICIAL)

scHEDULE A (J)

The InstrucTion Guioe explains how to complete this form.

1 Total pages Schedule A{J):

2 FILER NAME
Goisele Teians

3 ACCOUNT # {Ethics Commission filazs)

4 Date

l%

5 Full name of gontributor [0 outofstate PAC

Meissper DL ...

State; Zip Code

6 Contributor address;

£1L Son Antonio Ste €00 Avskin, Ty

City,

787

7 Amount of la
contribution (3) |

[
[06.00]
I

In-kind contribution
description(if applicable)

9 Contributor's principal occupation
o

£itm

10 Contributor's Job title

414 Contributor's employer/law firm

42 Law firm of centributor’s spouse (if any)

43 If contributor is a child, law firm of pareny(s) (if any)

Date

i

Full name of contributor ] outof state PAC

SC"{'*'I OUU7{4${ '}MCC"Q/\‘:C‘# [_-L.P.

.l --------------
State; Zip Code

Cily;

Contributor address,

600 Camgress (St Close Avshin Tx. 78700

In-kind contribution
description(if applicable}

Amount of
contribution  (3)

[00.00

l
l
|
l
I
|

Contributor's principal accupation

— e

Contributor's job title

Contributor's employer/law firm

Law firm of conlributor's spouse (if any)

If contributor is a child, faw firm of parent(s) (if any)

Date

5

Full name of contributor (] outof state PAC

Contributor address;

City; State, Zip Code Absh 7" € 7r0¢
ﬂ.r "

Sl [Rarton Springs Rd, Soite $00

In-kind contribution
descriptien(if applicable)

Amount of
contribution  ($)

=
|
|

.oa%

1

Contributer's principal occupation

[ s Py

Conlributor's job title

Contributor's employerilaw firm

Law firm of contributor's spouse (if any)

If contributer is a child, law firm of parent(s) {(if any)

If contributor is out-of-state PAC, plea

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
se see instruction guide for additional reporting requirements.

(Etfactive 09/01/1897)



Texas Ethics Comrmission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

5

POLITICAL CONTRIBUTIONS scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages Scheduie AQJ):

2 FILER NAME
G ’se . Tf!‘rfmm

3 ACCOUNT # (Ethics Commissicn filers)

4 Date 5 Full name of gantributor [0 outof state PAC 7 Amount of | 8 In-kind contribution
p contribution (3) | description(if applicable)
/3 Py arsons l
| § Contributor address; City; State; Zip Code
/ @ o . ?O 0.0 G |
P.o. J3ox 26084 Aus‘lm, x. 7%75S |
g9 Contributar's principal occupation 410 Contributor's job title

tHy.
411 Contributor's employer/iaw fir

Clate of Texas /ZHI’MM Leneral

13 If contributor is a child, Ia\{( firm of parent(s) (if any)

12 Law firm of contributor’s spouse (if any}

Date Full name of contributor [ outof stata PAC Amount of In-kind contribution
description{if applicable}

contribution  ($)

Contributor address, City; State; Zip Code

|

|

| |
' —_ Qguo.o

g' 3“0 Ira,- 5+Mc L-f\, So‘n AA'{'M.‘GJI)(,?ngO /J © ¢ I

|

Contributor's pchipal occupation Contributor's job title
OC“} &9y M [ 0 .

Law firm of contributar's spouse (if any)

Contributar's employer/law firm

ge |

If contributor is a child, jaw firm of parent(s} (if any)

In-kind contribution

Date Full name of contributor . ] outof stata PAC Amount of
: description(if applicable)

contribution (%)

|

9 |

\/% 0 e daress, Ciy: State: Zp Code . :
|

I

)00 . ¢o
€2 Sa- Av."f-u\;d /41;5“]‘\,\ :T'(‘ R0
Contributer's principal occupation Contributor's job title
= ')' V).
Contributor's employer/law firm Law firm of contributor's spouse (if any)
[

If contributor is a child, faw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(Elfactive 09/01/1997}

e e



Texas Ethics Commission p.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR

LOANS (JUDICIAL)

scHEDULE A (J)

The InsTRuCTION Guioe explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

}"‘T({a lrir«.m

3  ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor

Eﬁ.é&(#éo.% . .‘?é’.‘.f.{é‘.‘f.[/élf h)
Iz

6 Contributor address;

5. f L"“‘! ..... B

Zip Code

— |
00, Box E8¢486 Austra, IX. 78268 :

In-kind contribution
description(if applicable}

7 Amount of l 8
contribution  ($) l

[J outof state PAC

[60.00

City; Slate;
g Contributor's principal occupation

O AL [la s

40 Contributor's job litle

11 Contributor's employer/taw firm

12 Law firm of contributor's spouse (if any)

43 If contributor is a child, law firm of parent(s) (if any)

Full name of contributor

Date
Contributor address;

s
140G Pearl $3. Avshn,

City; State;

Zip Code

. 78745

In-kind contribution
description{if applicabie)

Amount of
contribution  ($)

l
l
................. |
l
|
|

[} outof state PAC

25G. 60

Contributor's principal occupation

A++u

Contributor's job title

9.

Contributor's emplayerfiaw firm
t

Herman Hoary | C..L. p

Law firm of contributor's spouse (if any)

If contributor is a child, law firm c!f parent(s) (if any)

Date

V25

Full name of contributor

Contributor address,

City; State;

Zip Code

30u Hafley r. Avstin T 78746

in-kind cantribution
description(if applicable)

Amount of
contribution (%)

[J outof stata PAC

=
|
|
\$0. 0o :
|

Contributor's pringipal occupation

Contributor's job title

ropcssar Pfo FCSi‘a/
Contributor's employer/law firm — Law firm of contributor's spouse (if any)
(Universi ai lexng

It contributar is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor ls out-of-state PAC, please see instruction guide for additional reporting requirements.

¥ >4

Printad on recycied paper

(Effactiva 09/04/1987)



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIB

OTHER THAN PLEDGES O

UTIONS
R LOANS (JUDICIAL)

scHEDULE A (J)

The InstRucTioN Guioe explains how to complete this form.

1 Total pages Schedule A(J)

2 FILER NAME

CISQIG _If Iﬁnu

3 ACCOUNT# {Ethics Commission filers)

4 Date % Full name of gontributor

6 Contributor address;

I25

City; State; Zip Code

7 Amountof |8
contribution  {$) I

.................. I
24S .00

[ out o stata PAC

I
éﬂ‘f E IMWuop‘ C.w\. Uo, [ /4‘050&"'\:-\—\{, 7“6705’ :

description{it applicable)

In-kind contribution

cipal occupation

9 Contributor's pri
] {I I’ A 0£uc

/ern-o\I : Sﬁ [3.5

10 Cpntributer's job title
y{chU-\’I" Kec vl ve

44 Contributor's emplo’éerﬂaw firm

14 4T MJO(IQ

42 Law firm of contributor's spouse (if any)

'
13 M contributor is a child,‘law firm of parent(s)

@if any)

Date

lzﬁ\

Full name of contributor

Contributor address;

23 Shant st Avsha, Tx. 2¢7¢ %

Amount of
contribution {$)

[0 outof state PAG

I
|
|
I
I
l

In-kind contribution
description(if applicable)

Contributor's principal occupation
2 I" I": “n g

r;

rm

Contributor's job title

Os,m(f / ;pulngé I\)
Contributors employer/law firm
JRG (emmunicahioas

Law firm of contributor's spouse (if any)

if contributor is a chiid, law firm of parent(s)

(if any)

Date

K2

Full name of contribulor

Contributor address;

City; State;

5306 _rp(‘{'uojo- TPA.II AVS"I'L".TX. 78 7,3 I

Zip Code

Amount of
contribution  ($)

[J outof state PAC

B
|
|
I
I
|

In-kind contribution
descriplion{if applicable)

Contributor's principal occupation

Mansoe. / 8 Plrcre £ =gt g

Cgniributar's job title
HrasC /S

Contributor's employerflaw firm
o.,H—-vufS'}'tfr\ GO “

Law firm of contributor's spouse (if any)

If contributar is a child, law firm of parent(s) (if any)

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(Efraclive 09/01/1997}



\

Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRucTION Guioe explains how to complete this form.

41 Total pages Schedule A{J).

2 FILER NAME
1‘56}'71 7V‘f"n't

3 ACCOUNT# (Ethics Commission filess)

4 Date

oo

5 Full name of gontributor

6 Contributor address,

13072 -A UUS“M L.

Cily; State; Zip Code

7 Amourt of I 8
contribution (5) l

.................. /00.00 |

In-kind cantribution
description{if applicable)

[] outof state PAC

9 Contributor's principat occu;ﬁatlon

FrrcHue sSista

10 Contributor's job title

Exe.vhive Aﬁ‘o’v’;‘hmf

41 Contributor's employer/law firm
F/‘eémo.r\ Larmfany

12 Law firm of contributor's spouse (if any)

f
13 If contributor is a child, law firm of parent(s) (if any)

Full name of contributor

Date
Contributor address; Cily; Slate;
|580¢ One HAenericn Center

s
600 Cn--,ms;

/4"-5\’“‘;".—(\‘- wWARLA

In-kind contribution
description(if applicable)

Amount of
contribution  ($)

I
I
................ |
I
|
|

[0 outof stata PAC

[§0 .00

Contributor's principal occupation

Lt IR

Coantributar's job title

Contributor's employer/law firm

Scetd, auf./sé,

Mc(ann{c.

Law firm of contributor's spouse (if any)

It contributor is a child, law firm of parent(s) (if any)

Full name of contributor

Date
Contributor address; City; State;

/
— 24 3606 Rivercrest Avstia Tx

Zip Code

In-kind centribution
description(if applicable)

Amount of ! :
contribution  {§)} I

................ |
|
7894 [50.00,

] outof state PAG

Contributor's pn;iAci-):‘a"I"cJ’c’:cupation
: i

Contributor's job title

Contributer's employer/lgw firm
Se

Law firm of contributor's spouse (if any)

If conttributor is a child, law firm of parent(s) (if any)

If contributor is out-of-state PAC, please see instr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

uction guide for additional reporting requirements.

Printad an racycled paper

&

(Effeclive 09/01/1997)



" Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The INsTRUCTION Guiog explains how to complete this form.

1 Total pages Schedule A{J):

2 FILER NAME 3 ACCOUNT # (Ethics Commission filecs)
(Sisel. Tviana
4 Date 5 Full name of gontributor [0 outofstate PAC 7 Amount of | g  In-kind contribution
) contribution (3) l description(if applicable}
....... po,\a{a[mRoSa |
| "ZC\ 6 Contributor address;  City; State; Zip Code 6 0 00 ‘

Bo4 S Aunic S, H 220 i

g Contributor's principal occupation 10 Contributor's job title

11 Contributor's em‘plzyen'law firm

42 Law firm of contributor's spouse (if any)

43 if contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

\ Contributor address; City;

2%

{0 outof state PAC

2@26 S Gabriel Avan‘mTX. 7¢€708

In-kind contribution
description(if appiicable)

Amount of
contribution ()

|

|

I

106.60 {
|

Contributor's prirzipal occupation
T

Contributor's job title

Contributor's employerflaw firm

[eT-) ; w?[‘s, : Ma&mn;éd

Law firm of contributor's spouse (if any)

If cantributor is a child, law firm of parent(s) (if any)

Date

o

Full name of contributor

am U—- 3-#"\450-4

Contributor address; City, State; Zip Code

{0 outofstate PAC

606 fan:?rr.fr, ,Sf'L F(aaf; /h’:’f(m,TK~ T3l

In-kind contribution
description(if applicable)

Amount of
contribution (3}

| )

!

|
106.00 :
|

Contributor's principal occupation

Contributor's job title

Contributor's employen’le

S&o}‘l’ ovaj[cs :, Mq(dﬁn:cl

firm

{aw firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recycled papar

{Eftective 09/01/1897)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL.)

The InsTRucTION Guioe explains how to complete this form. 1 Total pages Schedule AU

2 FILER NAME 3 ACCOUNT # (Ethics Cammissien filars)
Giseln Triana
4 Date 5 Full name of contributor [0 outof siate PAC 7 Amount of ] 8 In-kind contribution

contribution {$) | description(if applicable}

, HW or . Sane bz Lo AN
VZﬁ 6 Contributor address; City; State; Zip Code IOO 00
Say Rclouuic of Texas Av;{‘in,r_‘x,'?‘w%'

I
|
I
I

g Contributor's principal occupation 10 Contributor's job title
Ow/\c( ’ /fl{udﬁ-s fn? 'Ifrm
11 Contributor's employerfaw firm 12 Law firm of contributor's spouse (if any)
Liley  Comamenica Tions

13 |f contributor is a child, law firm of pareni(s) (if any)

Date Full name of contributor [0 outof state PAC Amount of l In-l_(in_d cgntribu_tion
SOL ) M“r k Wgs-\ o L’U er contribution ($) : description(if applicable)
\/Q_ﬁ Contributor address, City; State; Zip Code ]
oo W. |SY, $+. Seite §20 Avstin Tx. 76261 0000 |
Contributor's p;&j;:‘?l\?ccupation Contributor's Job title l
Contributor's éngloylerﬁaw firm o Law firm of contributor's spouse (if any)
£

i contributer is a child, taw firm of parent(s) (if any)

Dale Fuil name of contributor O oulof state PAC Amount of i In-kind contribution
contribution (%) | description(if applicable)
N /G "C L\e n |
‘ lﬂ Contributor address; City; State; Zip Code . |
—_ [00. o
G411 Lansing Dr. Avsha, Tx 787487 |
Contributor's princ:‘z?! ogcupation Contributor's job title
.
Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is ocut-of-state PAC, please see instruction guide for additional reporting requirements.

{f} Prinied on recycied papar ) {EMactive 09/01/1997)



/

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRUCTION GuIE explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

CJSQ/A 7(’1@/\4-

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Fuli name of gontributor

V3.

6 Contributor address; City; State; Zip Code

|
3%06, S;ncluvaa( St'ﬂf'nc,f pa’. /4\1."}"1\3,—]-!. 7‘5 75‘1 :

] outof stata PAC 7 Amountof |8 In-kind contribution
contribution {$) | description{if applicable)

/OO. deo

g9 Contributor's principal accupation
| ransportation Consutlting
L}

10 Contributor's job litle

Bt | Tans sodation Con s ltant

11 Contributor's employer/law firm .
Johhn L., Hf(kmm S A"Sd( s

412 Law fim of contributors’ spouse (if any)

13 if contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

|

|

[ /Q < T omtributor address. | City; State; Zip Code ; ;
3605 Wadsar Rd. Av’h"\:]y- 78703 [00.0¢ |
|

In-kind contribution

O oulof state PAC Amount of
description{if applicable)

contribution  {$}

Contributor's principal occupation
Yoy

Contributor's job title

Aty

Contributor's employer?!aw dirm

Marris | Crostn, SU[le AH‘H; at L‘w\/

Law ﬂ:m'uf contributor's spouse (if any)

It contributor is a child, law firm of pareni(s) (if any)

Date Full name of contributor

Gdb Grc or..»]

[/ ~ Contributor address,; ) City; State; Zip Code

00, Bux 17126 AustinTx. %760

In-kind contribution

[ aut of state PAC Amount of
description(if applicable)

| —
contribution  ($} I

................... |
150.00 ||

I

Contributor's principal occupation

D \Waste Mmﬁui/huu;s; Ousnar

Contributor's job title

Contributor's employer/law firm
ewas Diopasel Sostems, Inc.
1Y

Law firm of contributar's spouse (if any)

1f contributor is a child, 1aw firm of parent{s} (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

rﬁ Printed an recycled papar

(Effective 09/01/1987)



Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The INsTRucTION Guioe explains how to complete this form.

1 Total pages Schedule A{J):

2 FILER NAME

Gfsela. Triana

3 ACCOUNT # (Ethics Commission filers)

4 5 Full name of gontributor

o PGLGI'j .. 5»* mmers

Date
6 Contributor address, City; State;

]
/30 2500 O-rnrr-f-\‘}'ol A«;C- AVJ/“‘\A,TX

Zip Code

[J cutof state PAC

In-kind contribution
description(if applicable}

7 Amount of | 8
contribution (3) l

[00. 00 !
778703 I
l

9 Contributor'.s/ﬂr‘ilrlt:l occupation

10 Contributor's job title

11 Contributor's employ;.arflaw firm,
Co"‘} qunla s N Mcfan/_\;‘so

12 Law firm of contributor's spouse (if any)

, 4

43 If contributor is a child, law firm of parent(s) {if any)

Date Full name of contributor

{1 out ot state PAC

In-kind contribution
description(if applicabie}

Amount of
contribution  ($)

Contributor's principal occupation

l
|
|
|
|
|

Contributor's job title

Contributor's employer/law firm

Law firm of contributer's spouse (if any)

If contributor is a child, law firm of parent({s) (if any)

Date Full name of contributar

Conlributor address; City, State;

Zip Code

In-kind contribution
description(if applicable}

Amount of
contribution (3}

[0 outof stata PAC

B
I
|
|
!
|

Contributor's principal occupation

Caontributor's job title

Contributor's employerflaw firm

Law firm of contributor's spouse (if any)

It contributar is a child, law firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&8

Printed on recycled papar

(Eflactive 03/31/1897)



- Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070

(5612)463-5800 1-800-325-8506

LOANS (JUDICIAL)

scHEDULE E (J)

The InstrucTion Guice explains how to complete this form.

1 Total pages Schedule E(J}:

)

2 FILER NAME

Gisala Tria/m

4 ACCOUNT # (Ethics Commission filers}

4 .
TOTAL OF UNITEMIZED LOANS: = = 4 = = = $
5 Date of loan 7 Nameoflender O outof stals PAG 9 Loan Amount {§}
— .
Y20 Gisels D. Trianm 50.00
6 Islendera 8 Lender address, City; State; Zip Coda 10 Inlerest rate
financial Institution?
: NA
Y @ bo4 Ww. 124, §1, 78791 41 Maturity date
i

12 Lender's Principal Occupation

13 Le der‘s Job Tile

Hy. Municfpl Covet Todse
14 Lender's Emp|oyer!La'w Frim 15 Law Farm o(lendefs spouse (if any)
2
16 If lender is child, law firm of parent(s) (if any)
M/A

17 Description of Colla’lera!

% none

1B GUARANTOR | 19 Name of guarantor
INFORMATION

20 Guarantor address;  City: State;
[ not appiicable

2ip Code

21 amount Guaranteed ($)

22 Guarantors Principal Occupation

23 Guarantor's Job Title

24 Guarantor's Employer/Law Frim

2% Law Firm of guarantor's spouse (if any)

26 if guarantor is child, law firm of parent(s} {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

(fs Printad on recycled papear

{Effactiva 09/01/19%7)



Texas Eth'ks Commission P.O.Box 12070 Awustin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL.. .. SCHEDULE F
EXPENDITURES

The InsTRucTioN Guine explains how to complste this form,

1 Total pages Schedule F:

3

2 FiLER NAME

Gise{a Tfioma

3 ACCGUNT # (Ethics Commissien filers)

5 Payee name A

6 Payee address; City;

State;

Zip Code

7 Amount
(%)

VOO. 06

8 Purpose of expenditure

« Complete if direct expenditure to benefit C/OH +

Payee address,; City,

)/21

Candidata / Officehcider name Qifice saught / heid
PO A} +q J e
Date Payee name Amount
(3)

Slate;

0.6 Pox 33% Ausha Tx

Zip Code

) S.c0

Purpose of expenditure

G)r}n)[ Ao(uer]l]s'.qj

~ Complete if direct expenditure to benefit C/OH -

Candidate / Officehclder name Office sought ! held

Date Payee name

Unifed S+rﬂleﬁ pas} O(F}ce | )

Amount

l Payee address; City; State; Zip Code
22 96.00
Purpose of expendilure - Complete if direct expenditure to benefit C/OH
- Candidate / Officehclder name Gtfica sought / heid
S‘\"I m P S
Date Payee name Amount
(%)
e Kaven T [NYueqef _
Payee address; City; State; Zip Code

139 W. Mm? Austin, Tx. 7%70¢

[0S. 00

Purpose of expenditure

Oa\‘}o\ eﬂ‘}/lq sefJicés

« Complete if direct expenditure to benefit C/OH -

Candgidate / Officeholder name Office sought { hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

- rﬁ Pointed on racycled paper

{Effaclive 09/01/1997)



Texas Ethics Commission

£.0. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL. .. SCHEDULE: F
EXPENDITURES

The InstrucTion Guioe explains how to complete this form.

4 Total pages Schedule F: 3

2 FILER NAME

CD:S(IO- Tr;amn

3 ACCOUNT # {Ethics Commission filers)

4 Date 5 Payee name

—Tfﬁ\!fs ((;, Dema(‘.ra-A' i C pﬁf{_\/)

VQ\ PRI L R
110 & M. Lamar Avstia, Ix. 7%70¢

7 Amount
s

75.00

’)/ickc ks ‘F;f a[s,.\.) o dinner

8 Purpose of expenditure 9 « Complete if direct expenditure to benefit C/OH
Candidate ! Officeholder nama

Offica scught  hekd

Date Payee name

Amount

{.esL;m Gav’ R{%h Lab[,q (n//f:,\ ﬁno{ (s)

| / lé, o .I-D:a;'ée address; City, State; Zip Code

0 Box 2579 Avstn Tx. 78765

[00 00

Purpose of expenditure

= Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought / held

(On‘l'fil,u'lﬁoh /f}c/(e]tg ﬁ»r Q\Jen‘l—

Date Payee name

S$oo Brd‘d‘-e Ln.

\/1 8 Payee éddress; City; State; Zip Cods

Amount
(3)

V40.%2

Purpose of expenditure

S:nn ma.l’ﬁf'lnls . Si'a-kesl no\i|s,¢-{‘c.

= Complete if direct expenditure to benefit C/OH -
Candidate / Officebelder name

Office scught / hald

Date Payee name
............ CRTOW S
|/ Payee address; City; State; Zip Code
|9 —_
Y210 S. Congress Austin, Tx. 78745

Amount

(%)

¢ sc

Purpase of expenditure

Siﬂn malerials’ S%kfs.nmé lﬁ,é’]l(.

« Complete if direct expenditure to benefit C/OH -
Candidate /! QOfficehaider name

Office sought { held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

(Etfaclive Q9/01/1997)



Texas Ethics Commission P.0, Box 12070

Austin, Texas 78711-2070

{512)463-5800

POLITICAL.. .
EXPENDITURES

SCHERULE-F

The InstrucTion Guie explains how to complete this form.

1 Total pagas Schedule F: 3

S

2 FILER NAME
6’54/4: [ 7éana

3 ACCOUNT # (Ethics Commission filars)

4 Date

2 /,2

5§ Payee name )

6 Payee address, City;

State; Zip Coda

720({’ Mnl‘»,WOOJ Cifclc’ - Arfi"Hn,TK‘ 7%723

7 Amount
(%)

[60.00

8 Purpose of expenditure g « Comgplele if direct expendilture to benefit C/OH »
Candidate ! Officehclder name Cffice sought { hald
Pn nl Aﬂ{de/“'i Sir\w)
Date Payee name Amount
€3]
; am M & Ao’e rs
] " Payee address; City; State; Zip Code T
/3 ¢ -‘ S6.00
Purpese of expenditure « Complete il direct expenditure to benefit C/OH -
Candidata / Officeholder name Office sought / hald
G"S"I"‘C ff:mgursemnl- (;r Siltjn de Ii ucn7
Date Payee name Amount
%)
Payee address; City;, State; Zip Code
Purpose of expenditure - Complete if direct expenditure to benefit C/OH
Candidate / Officenclder nama Office sought  hetd
Date Payee name Amount
(%
Payee address; City; State; Zip Code

Purpose of expenditure

+ Complete if direct expenditure to benefit C/OH -

Candidata ! CHficeholder narme

Office sought f held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

<

(Elfactive 09/01/1997)

1-800-325-8506




